introduction of octreotide the use of these drugs has become largely historical.
The careful preoperative preparation of the patient is essential and should involve close cooperation between the physician, surgeon and anaesthetist. The patient should be stabilized on octreotide preoperatively. Following a test dose of SO Ilg sc the patient should be established on a maintenance dose of SO-SOD Ilg three times a day. Premedication should include an anxiolytic, octreotide and, if the patient has symptoms suggestive of histamine release, an antihistamine. The aim of induction of anaesthesia should be to minimize haemodynamic changes and the risk of histamine release. An 'ideal' anaesthetic might include etomidate, fentanyl and vecuronium at induction, with maintenance using fentanyl and isoflurane. Invasive arterial monitoring should be established before induction and central venous pressure monitoring is also recommended. Hypotension induced by handling of the tumour is best treated with incremental doses of octreotide (10 Ilgiv) and hypertension and tachycardia can be treated with increasing depth of anaesthesia, short-acting beta-blockers such' as esmolol or the serotonin antagonist ketanserin.
Postoperatively, the patient is best managed in a highdependency unit as further episodes of hypo-or hypertension may occur. It is important to pay attention to fluid balance during the postoperative period and to provide good analgesia. Morphine is best avoided in this situation and patient controlled analgesia with fentanyl or pethidine may be of use. We have used an epidural infusion of fentanyl and bupivacaine for postoperative analgesia in some patients but not as part of the preoperative management.
In conclusion, the important aspects of the anaesthetic management of carcinoid syndrome are careful preoperative preparation, choice of drugs preoperatively which will minimize the risk of haemodynamic change and of histamine release, close pre-and postoperative monitoring and finally the use of octreotide, which has been a major advance in the management of these patients. 
